" 2006 LIMITED LIABILITY COMPANY FIL ED

DOCUMENT # L04000084052
VILLA G ACQUISITION €O, LLC

ANNUAL REPORT
W AR -5 p, |

SEche 22
FALLAHA s@EEU*‘ LSTf?‘TDE
A

Principal Ptace of Businass Mailing Address /
1187 WILMETTE AVENUE #216 1187 WILMETTE AVENUE #216 k

WILMETTE, IL 60091 WILMETTE, fL 60091
R s IO R
Suite. Apl. #. stc. Suite, Apt. 4. etc. 03022008  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Appliad For
20-3566969 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?ese'ggqmm“m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agsnt
Mame
CLASP INC.
3001 TAMIAMI TRAIL NORTH, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registemsc agent and title if apolicable, (NOTE: Regisiared Agent signaturs required when reinstating} DATE
Fil Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
mt MGR L1 Deete me O crange [ Acdition
NAME CALLAHAN, PATRICK J It NAME Sj"_" G |j.-_1_4r—:”"l':‘
CrY-$1-2P WILMETTE. IL 60091 CITY-51-2F
TME {1 petete YITLE [QChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST.ZIP CITY-ST-7IP
TMLE [ Detete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
Cry-s1-2p CITY-5T-2P
TILE O Delete TIME O Ghange ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CY-5T-21P Cmy-8T1-ZP
TMLE [ Detete TIMLE Octhangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-2t°
TITLE 3 Detete TME O Crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDIRESS
GITY-SE-2IF CITY-S1-2P
11. | hereby certity that the information supplied with thi -does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true e a | effect as if made under oath; that | am a managing member or manager of the

acute rrus port as fequired by Chapter 608, Florida Statuios.

SIGNATURE: R 3/? o / 4

}m{mm}ﬁmmmos [ R, OR AUTHORTED REPRESENTATVE Date/ Deytrmo Phona #

limited fiability cormpany or the

N




